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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Wlshinglon, D.C. 20549 EJ(pirBS: April 30- 2008
Estimated average burden
FORM D hours perresponse. . ... 16.00
NOTICE OF SALE OF SECURITIES Prd&SEC USE ON'-"S =
PURSUANT TO REGULATION D, ~
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION i l

Name of Oﬂéﬁfig\:(‘g?’ ck if this is an amendment and name has changed, end indicate change.)
MHW Agt pline Fund, LLC Membership Interests

Filing Under (Chccht_p” X(cs) that apply):  [] Rule 504 [7] Rule 505 [R Rule 06 [ Section 4(6) ] ULO
Type of Fillng: (R New Filing [] Amendment

AEE——
el |||

Name of [ssuer (E] check if this is an amendment and name has changed, and indicate change.)
MHW Active Discipline Fund, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3050 Peachtree Road, Suite 520, Atlanta, Georgia 30305 (404) 475-6570
Address of Principal Business Operations {Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Securities investment fund managed by Fund manager and designees,

]

Type of Business Organization ot

[0 corporation [] limited partnership, alrcady formed other (ptease specify):

[OJ business trust [0} limited partnership, to be formed limited liability company OCT ﬁ 0 m

Month Year
Actual or Estimated Date of [ncorporation or Orgenization: [U]8] [O[7] [RAetval [] Estimated % ThO'VlSOM
Jurisdiction of Incorporation or Organization: (Enter two-letter U,S. Posta) Service abbrevistion for State:
CN for Canada; FN for other forcign jurisdiction) A

GENERAL INSTRUCTIONS
Federal:

Who Must Frle: All issuers making an offering of securittes in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,301 et seq.or 13 U.5.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Stre¢t, N.'W,, Washington, D.C. 20549,

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice chall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that heve adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 10 lile notice in the appropriale siates will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate tederal notice will not result in a loss o an available state exemption untess such exemplion is predictated on the
{iling of a faderal nolice.

Persona who respeond to the collection of information contained In this form are not
SEC 1972 (6-02) required 10 respond unless the form displays a currantly valid OMB control number. 1of9




2. Eater the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

¢ Each exccutive officer and director of corporate issuers and of corporate general end managing partners of partnership issuers; and

o  Ench general and monaging portner of partnership issuers,

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [X] Exocutive Officer Director ~ [] Generul and/or
Managing Partner

Full Name (Last name first, if individuat)

Colby, Robert W,
Business or Residence Address (Number and Street, City, State, Zip Code)
3050 Peachtree Road, Sulte 520, Atlanta, Georgia 30305

Check Box(es) that Apply:  [X Promoter Benceficial Owner  [R) Exccutive Officer  [X] Director General and/for
Mannging Partoer

Full Name (Last name firs, if individual)

Williamson, Mark H.
Business or Residence Address (Number and Street, City, State, Zip Code)
3050 Peachtreg Road, Suite 520, Atlanta, Georgia 30305

Check Box(es) that Apply:  [R Promoter  [[] Beneficial Owner [[] Exccutive Officer [[] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

MHW Capital Management, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
3050 Peachtree Road, Suite 520, Atlanta, Georgia 30305

Check Box(es) that Apply:  [T] Promoter  [] Bepeficial Owner [[] Exccutive Officer [] Director Gengeral and/or
Mansaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [7] Bencficial Owner [} Exccutive Officer [ Director General and/or
Mangging Partner

Full Name (Last name first, 1f individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter ] Beneficial Owner [ ] Executive Officer [] Director General and/or
Mansaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strext, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [T] Beneficial Owner [7] Exccutive Officer [7] Director General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use sdditionnl copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......eceeee. [ 9]

Answer also in Appendix, Cotumn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... veerconmeerscrcrsssesceieeeee. S__1,000,000*
*Subject to waiver
Yes No
3. Does the offering permit joint ownership of 8 SIREIE UNIT ...oovee ettt DY

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
cammission or similar remuneration for solicitation af purchacers in connection with sales af seenrities in the nffering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individuat)

i Business or Residence Address (Number and Street, City, State, Zip Code)

| Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAES) ..o s s L] AN StatES

{Xs] ME] [Ms]
MT] (NH] Y] o] [oH
[RT) V1 (PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1B1ES) oo s e L] A1l States
[(AL] (H1)
(N} (XS] (ME] M1 [Ms]
[NE] (NH] (D]
&9

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dcaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) ... s ] ALl Stales
(AL] ] (D}
o] [ON] (XS] (4] (MS]
M1 [(NE] [(NY] FH (R Y] [NC] [ND] (OK] [OR] [FA]
(wi1]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1.

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicatc in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Agpregate

Type of Security Offering Price

Dbt ..o JIOMOSTSAIDIOMOIBSLS st o

Amount Already
Sold

ceeeeeeeenrenennes $__ 290,000,000 $__ 0

)

[] Common [ Preferred

Convertible Securities (including WAITANIS) ............cocoee e s s st btsesr ot 1t seesen e msararsesrsssses 9

Partnership INEIests .....ococvvnnsiicronmennernenns

Other (Specify ) -

N U7 [OOSR . Ci

250,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the nember of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Number
Investors

$§_8:90 o

Aggregote
Dollar Amount
of Purchases

s 0

NON-BCCTEAIIEd IVESLIOS ..vovvieerrii ettt et ee e eacms e se s ras e ae s sas st b st s s b teste e s e saer b verassenassanenes

3

Total (for filings under RUle 504 ORIY) ...........ooooiuimmisissss s veeeesseressseessenesssssssesssssn NA

$ NA

Answer also in Appendix, Column 4, if filing under ULOE.

1fthis filing is for an offering under Rule 504 or 505, enter the information requested for 211 securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.

Type of
Type of Offering Security

Dollar Amount
Sold

Regulation A ..o s e e e ce e s e s s

NA
TOMAD et ettt e eerre et e e nens e ree et ee s e eaen et een s ane et srem e et emenenes NA

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees .o

Printing and Engraving Costs...

ACCOUNTINE FEES .v.oiciiecr s caersesverrtsemsareesis s sasessate a2 tos sesast st sssseresasss e smees s s bemem s s srs 00188481408 sesarevs easunsanseenaes sun
Sales Commissions (specify finders’ foes SCPArALELY) ..o s s sssssssaess

Other Expenses (identify) blue sky filiNG EE5 e st

40f9

HdOOOMXEO

$__1.000




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 8-60
PIOCECAS 10 THE ISSUET.™ ... oeven e socars s rsserrre s ess s reseesssessrarassses oot ensssees e s b8 o148 15 2552118114122t nns e s rrsnnens $ 249,993,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose s not known, furnish an estimate and
check the box Lo the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Balaries AN fEeS ..o s st senssases ] 8 0Os
Purchase 0f TEAE BSIALE .....couie et b b s s 0s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ........cccvivmvarmcnmesecnnnnninscsnncnnne [ 8 Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) Os s
Repayment of indebtedness ... cwwevvvurmncevrsisss s sssssss s s ssssssesssesssssssss s ssssssssesessssssess | 04 918,000 s
WOTKINR CAPIAl ...v.vvcer e s s s [ 9 (X 5__249,975,000
Other (specify): s s

....... s s

COUMN TOALS ..ot s st ssss s sssmssssnsnssasns s (] § 0700 18,000 Bds B:00 249,975,000
Total Payments Listed (column totals added) ... i s s 6-60 249,993,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer w furnish o the U.S. Securities and Exchange Commission, upon writen reguest ofis swall,
the information furnished by the issuer to any non-accredit?'?vestor }mrsuang to %graph (b)(2) of Rule 502.

i -
Issuer (Print or Type) tur, ~ |Date
MHW Active Discipline Fund, LLC / VY. L /0.5 07
Name of Signer (Print or Type) Titchf Signer (Print or Type)
Mark H. Williamson Managing Director of Manager

* The Fund Manager and its assignees will receive a monthly cash fee in an amount equal to 1/12 of 2.0% of the aggregate

capital account balances of the Members at the beginning of each calendar month and a yearly performance
allocation of 20% of the net profits (including net unrealized profits) generated in the account of each Member during
the calendar year.

The Issuer will also reimburse the manager and its affiliates for approximately $25,000 of organizationa! and initial

oftering expenses.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Ses 18 U.S.C. 1001))
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